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Negotiations are pending for affiliation with a Uni- 
versity located in the State of New York. If and when 
this is accomplished, the full program of The Institute, 
mapped out more than a quarter of a century ago, will 


have been achieved. 


The student body at The Institute, at the present 
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tute who is not able to present credentials representing a 
minimum of two years of work at a College of the Lib- 
eral Arts or Sciences. Qualifying certificates, attesting 
this, are obtainable only from the New York State Edu- 
cation Department, Examinations Division. 


Applications for admission to The Institute in the 
course beginning September, 1940, should be transmitted 
to us at an early date in order to assure their prompt evalu- 
ation by the proper authorities. 
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The 
SCHOOL of CHIROPODY 


TEMPLE UNIVERSITY 


Announces 


Completely new classroom facilities: new clinical equipment and a 


greatly enlarged school building. We invite your inspection. 


**4 Modern Institution” 


R. Ray B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 
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In University Centre 


The Ohio College of Chiropody is located in the University 
Centre of Cleveland, where every facility for the comfort and ac- 
commodation of our students is provided. The Ohio buildings were 
designed especially for the teaching of Chiropody and for main- 
taining foot clinics in connection therewith. Our lecture rooms are 
extremely commodious, well ventilated, well lighted, and quiet. Each 
student is provided with a maximum of desk and floor space. 

A well stocked library, available to students, furnishes text and 
reference books for study purposes. Our laboratories are spacious, 
thoroughly equipped, and form an integral part of the classroom. 
The students are provided with apparatus as well as with a wealth 
of chemical, physiological, bacteriological, histological, and patho- 
logical material. 

When you say Ohio to a prospective student you are selecting 
facilities that are excellent. 

For further information address 


Ohio College of Chiropody 


M. S. Harmouin, D.S.C., Dean 
2057 CorNELL Roap CLEVELAND, OMIO 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


a 
it 
a 
x 
n 
g 
it 
u 
h: 
to 
‘ v i 
= 
su 
us 
Py 
to: 
op 
mz 
an 
tul 
ho 


THE JOURNAL of the NATIONAL ASSOCIATION 
of CHIROPODISTS - PODIATRISTS 
INCORPORATING PEDIC ITEMS 


The Official Publication of the Profession 


Volume 29 


NOVEMBER, 1939 


Number || 


X-RAY THERAPY 


EMANUEL W. DEMEUR, D.S.C. 
Oak Park, Ill. 


Here is the answer to the question ''Can an office x-ray 
apparatus be used in the treatment of skin lesions?” 


THE PHENOMENAL RESULTS which 
have been obtained with x-ray therapy 
on skin lesions and the painless way in 
which it accomplishes its spectacular 
achievements have prompted me to try 
it in my own practice. Not possessing 
a machine specifically intended for 
x-ray therapy, we have conducted 
numerous experiments with our radio- 
graphic machine and have found that 
it will function properly for such a 
use, 

It is now about four years since we 
have been using our office x-ray ap- 
paratus for therapy, and we are ready 
to report that such a machine, pro- 
vided it is equipped with an air-cooled 
x-ray tube, or an oil immersed tube of 
sufficient capacity, may be successfully 
used in treating certain skin lesions 
such as verrucae, corns, fungus and 
pyogenic infections, eczema, eczema- 
toid manifestations, and the like. 

An air-cooled x-ray tube may be 
operated for two minutes and in some 
machines for greater periods without 
any danger of over-loading the x-ray 
tube or the transformer. For safety, 
however, the period of exposure may 
be split in half with a five minute 


rest in between, that is, one and a half 
minutes of exposure, then rest for five 
minutes and continue for another 
minute and a half. 

Radiographic oil immersed tubes are 
not suitable in general because they do 
not have the ability to dissipate the 
heat which is generated within them 
when operated continuously. 

The very latest office x-ray machines 
are now equipped with double focus 
tube, the fine focus for radiographic 
work and the broad focus for therapy. 
These machines are also shock and 
radiation proof. 

PREPARATION OF LESION FOR 
TREATMENT: Before exposing the skin 
lesion to the x-ray we mark it with a 
cross or with a circle drawn around its 
periphery by means of a water solu- 
able ink or a soft red or blue skin 
pencil, so that it may be easily seen as 
the lead foil shield is being applied to 
protect the portion of the patient’s 
skin which is not under treatment. 

The lead foil used for this purpose 
is covered with a very thin coating of 
tin on both sides and is sufficiently 
flexible so that it may be easily bent 
or trimmed to any desired shape with 
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an ordinary shears or knife. It has the 
same absorptive power for x-ray as 
pure lead for all practical purposes. 

In shielding the normal skin around 
small lesions it is advisable to use 
double foil in the following manner: 
First, attach with adhesive tape a small 
foil-shield with a suitable aperture 
over the lesion. Always round off the 
corners of the shield. Then, cover the 
small shield with a larger shield, se- 
cured, also, with adhesive tape. This 
precaution is taken because it is easier 
to fit a small shield with greater ac- 
curacy over the area to be protected, 
and it in turn can be held in exact 
relationship to the lesion more readily 
than a large shield. 

TARGET-SKIN Distance: Having 
protected the normal skin with lead 
foil we adjust the x-ray tube to the 
proper distance. This is called the 
target-skin distance. The target-skin 
distance is the distance from the center 
of the x-ray tube to the skin and is a 
very important factor in therapy. 

Always remember that the duration 
of the treatment varies inversely as to 
the square of the target-skin distance. 
For example, if we set the target-skin 
distance at twelve inches and the cur- 
rent through the x-ray tube at eight 
milliamperes, we treat for two minutes 
at each visit, but if we increase the 
target-skin distance to seventeen inches 
(instead of twelve) we have to in- 
crease the time to four minutes, or 
double, in order to obtain the same 
dosage, because the square of seventeen 
is two hundred eight-nine, which is 
twice the square of twelve or one 
hundred forty-four. 

MEASURING THE QUANTITY OF 
X-Rays: There are several types of 
treatment units in use in x-ray ther- 
apy, the Milliampere-Minute and the 
Roentgen. 

Milliam pere-Minute: This quantity 
is easily calculated by multiplying the 
number of milliamperes of electrical 
current shown by the meter by the 
number of minutes the lesion is ex- 
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posed at a certain target-skin distance. 
For example, if the current is eight 
milliamperes with a target-skin dis- 
tance of 12 inches and the time of 
exposure is three minutes, the dose in 
the above case is, time unit (3 min- 
utes) multiplied by Milliamperes (8) 
or twenty-four Milliampere-Minutes. 
It is, of course, assumed that the volt- 
age is always the same at each treat- 
ment and remains constant during the 
treatment. 

It is advisable for practical pur- 
poses always to use the same target- 
skin distance and the same number of 
minutes so that you may easily keep 
accurate records of your treatments 
and also estimate a more or less definite 
prognosis. 

We are using a twelve-inch target- 
skin distance at eight milliamperes 
(with a line voltage of 110) for two 
or three minutes as the case requires, 
which makes the dose 16 or 24 mil- 
liampere-minutes respectively at each 
treatment. 

Roentgen Unit: Another method of 
measuring the quantity of x-rays is 
the Roentgen Unit. The roentgen unit 
is almost universally accepted by roent- 
genologists and has been given the 
symbol “R”. 

It is an arbitrary amount of x-ray 
energy and has been standardized in 
most of the countries of the world, 
just as the inch or the pound are ac- 
cepted units of measurements. 

Since each x-ray apparatus has its 
own characteristics, it is evident that 
x-ray dosage in milliampere-minutes is 
not interchangeable. The glass walls 
of x-ray tubes may vary in thickness. 
The quality of the x-rays emitted from 
an x-ray tube is also very dependent 
on the vacuum which exists within 
the x-ray tube. Thus the quantity 
of radiation will vary with different 
forms of transformers, magnitude of 
the current and with different x-ray 
tubes. It may even vary with the 
same x-ray tube in the same machine 
at different times. 
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It is, therefore, necessary to check 
and calibrate an x-ray machine, with 
specialized instruments developed by 
physicists for this purpose, at regular 
intervals of about three months. Most 
manufacturers of x-ray apparatus will 
at your request send a physicist to you 
for such service. He will determine 
the output of the machine in roent- 
gens per minute at a given target- 
skin distance. For example, if the 
machine will produce 20 roentgens 
per minute with a twelve inch target- 
skin distance and current of 10 mil- 
liamperes, then it will take 5 minutes 
to produce 100 roentgens. 

The output of a machine having 
been determined in roentgens, the 
dosage is readily controlled. 

Fiters: The quality of x-rays is 
usually measured by the thickness of 
a metal that is required to reduce the 
intensity by one half. These metals 
are called filters and are made of 
either copper or aluminum. High 
voltage and thick copper filters are 
used for short wave lengths which are 
very penetrating and are called hard 
rays. Lower voltage with thinner 
aluminum filters or no filters at all 
are used for longer wave lengths which 
are less penetrating rays and are called 
soft rays. It is these soft rays that 
are used in the treatment of skin 
lesions. 

The purpose of a filter is to reduce 
the absorption at the surface and in- 
crease the penetration of the x-rays. 
This accessory is more useful in deep 
x-ray therapy such as in treating a 
tumor within the abdomen, than for 
treating superficial skin lesions. Only 
a very thin aluminum filter from 0.5 
to 1.0 millimeter is used for skin 
therapy or usually no filter at all. 

PxystoLocicaL Errects: The phys- 
iological effects of x-rays on the tis- 
sues have been definitely shown by 
pathologists to be mainly on the in- 
tima of the arterioles. Their absorp- 
tion causes the intima to swell and 
accordingly reduce the cross section 


of the lumen of the arterioles, causing 
a decreased flow of blood to the part. 
Consequently the irradiated part grad- 
ually is deprived of its nutrition and 
it atrophies. 

X-rays, however, do produce a cer- 
tain tissue reaction which results in 
the absorption of inflammatory ex- 
udates and the destruction of bacteria 
and especially fungi. It has also been 
proven that normal tissues are radio- 
resistant whereas diseased tissues, molds 
and yeasts are not, therefore, they 
yield to x-ray therapy much quicker 
than normal tissues. 

BioLocy’: “The x-ray exerts its 
greatest influence on cells that are 
either physiologically or biologically 
very active. The nearer a cell ap- 
proaches the embryonic type (the 
more recent its development) the 
greater its susceptibility to the x-ray. 
This explains the profound influence 
of the x-ray on the function of the 
ovary and testicle, also on the glandu- 
lar structures of the skin, the ger- 
minating layer of the epidermis etc. 
Many cutaneous diseases consist his- 
tologically of a rapid multiplication 
of cells—these active cells are, there- 
fore, easily influenced by the x-ray. 
Although bacteria are in themselves 
not affected by small doses, the skin 
may be so modified by the x-ray that 
bacterial growth is inhibited”. 

“Bragg advances the theory that 
the biologic action of x-ray or gamma 
ray depends upon ionization—a dis- 
sociation of the elements comprising 
the cell—also that most of this ioniza- 
tion is accomplished by the corposcu- 
lar secondary rays (beta rays) formed 
in the tissue. It may be, therefore, 
that the sole purpose of the x-ray is 
to penetrate the tissues and produce 
beta rays at the desired depth.” 

PrecauTIONs: The greater the 
target-skin distance the larger the 
safety factor in regard to electrical 
shock. For safety’s sake have the pa- 


*U. S. Army X-Ray Manual. 
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tients remove their spectacles, watches, 
watch chains, and all metal objects 
such as hair pins and the like, before 
exposing them in order to lessen the 
possibility of electrical shock. The 
doctor also must protect himself dur- 
ing the x-ray treatment by remaining 
as far away from the machine as the 
room will permit. 

If the apparatus is used frequently, 
a protective lead shield should be pro- 
vided for the operator. If the operator 
exposes himself to the x-rays in excess, 
he is in danger of injury from the 
secondary rays which are generated 
when the x-rays come in contact with 
his own tissues. These secondary rays 
have all the physical and _ biological 
properties of x-rays and eventually 
affect the sex glands and the hema- 
topoietic bone marrow resulting pos- 
sibly in sterility and impotence and 
in rare instances in aplastic anaemia 
which is at times fatal. 

Excessive dosage will stunt the 
growth of the tissues and often cause 
radiodermatitis and with excessive ab- 
sorption, necrosis, True idiosyncrasy 
to x-rays is greatly over estimated and 
is at most a very rare phenomenon. 

Underexposure will not be of any 
therapeutic value. 

An important point to remember is 
that the larger the area under treat- 
ment the shorter the exposure should 
be, because of the greater total of 
absorption that is taking place. 

In order to avoid unexpected reac- 
tions observe the following rules: 

1. Allow sufficient time between treatments. 

2. Young individuals react more vigorously 
than older people. The skin of brunettes 
is slightly less sensitive than is that of 
blondes. 

3. The skin over flexor surfaces and joints 
is more sensitive than is that over the 
extensor surfaces. 

4. Chemicals such as mercury, arsenic, iodine, 
tar, iodoform, chrysarobin, sulfanilimide, 
etc. applied or injected before or after 
treatment markedly enhance the influence 
of the x-ray. 

5. Skin affected by psoriasis, eczema, acute 
lichen planus and mycosis fungoides may 
be hypersensitive. 
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6. Acute inflammations and the congested 
dermatoses react more severely than do 
lesions containing a poor blood supply or 
those covered by a thickened horny layer. 
FREQUENCY OF TREATMENT: A 

given lesion may sometimes be de- 
stroyed in a single treatment. Usually, 
however, a series of treatments are ad- 
ministered at intervals of four to five 
days. From three to ten (24 mil- 
liampere-minutes) treatments are thus 
given. A rest period of about three 
months is then in order, at the end of 
which the treated area is examined, 
and if any trace of the lesion remains 
an additional series of treatments may 
then be administered. 

Cross-Firinc: In irradiating a lesion 
it is essential to use the cross-firing 
method. For example, the growth is 
first treated with the x-ray tube 
placed so that the rays are perpen- 
dicular to the skin surface. At the 
second treatment, the tube is so placed 
that the rays enter the skin at an 
angle of 45 degrees, say laterally from 
the left. Then, at the third treatment 
the rays are caused to enter medially 
from the right. In this way the tissues 
below the lesion are radiated a mini- 
mum, while the growth itself is radi- 
ated a maximum. 

A slight ephemeral erythema may appear 
a few hours after the treatment, or a more 
intense and quite persistent one may appear 
within a few days. After the maximum re- 
action is reached, the effect of the x-ray 
dosage decreases about 6% each day. 

The interval between the treatments 
is very important. Normal tissues can 
recover from radiation if sufficient 
time elapses between not excessive 
treatments. Many relatively large but 
sufficiently separated doses can be 
given with no ill effects other than 
tanning and possibly peeling of the 
skin. 

Speciric Uses: The skin lesions 
treated by x-rays are: verrucae, fungus 
infections, pyogenic infections, ec- 
zema, eczematoid allergic manifesta- 
tions, corns, calluses, and skin cancers. 
It is understood that antiseptic drugs, 
physical therapy, orthopedic correc- 
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tions, dietary measures, proper foot 
gear, etc. are to be used as indicated 
in conjunction with radiation therapy. 

From our experience we can say 
that the ideal treatment for multiple 
verrucae and heloma miliare is x-ray 
radiation. Where such lesions are 
spread over the entire plantar surface 
no shielding is necessary. 

In two cases, both girls 14 years of 
age, one 24 milliampere-minute ex- 
posure with no filter at twelve inch 
target-skin distance devitalized the 
lesions completely within a week. 

In neglected cases, however, as 
many as 6 sixteen milliampere-minute 
treatments (2 minutes at 8 milliam- 
peres) were required at intervals of 
4 to § days. In several cases a second 
series of treatments after a rest period 
of three months was required before 
the lesions disappeared. 

Recurring verrucae, which surgery 
had failed to cure, were eradicated by 
means of two to four 16 milliampere- 
minute radiations. 

In treating interdigital fungus in- 
fections, place cotton in between the 
toes to hold them apart during the 
treatment. Usually three to four 
treatments are sufficient but six 16 
milliampere-minute treatments may 
be given if necessary in one series of 
4 to § days. 

If the condition returns another 
series of 4 to 6 similar treatments can 
be given after a rest period of about 
four months. In conjunction with 
this treatment various fungucidal 
drugs may be used. Extreme care 
must be exercised, however, not to 
produce clinical dermatitis as this will 
make the skin more susceptible to radi- 
ation and injury may result. We 
found that a daily application of olive 
oil on the lesions following the radi- 
ations hastens the normal restoration 


of the skin. 


In onychomycosis, we believe, x-ray 
is one of the most effective therapeutic 
agents. 

The so-called neurovascular corn 
will respond readily and permanently 
to x-ray radiation. 

The extremely painful scar tissue 
under calluses will be completely re- 
lieved with three to eight 16 milli- 
ampere-minute treatments at intervals 
of four days. 

In severe cases of eczema and eczem- 
atoid the results are amazingly spec- 
tacular. The severe pruritis and all 
the symptoms are relieved sometimes 
shortly after the first treatment. In 
some cases, however, such relief is 
only temporary and the lesions will 
keep recurring until the etiological 
factor is removed. 

X-Rays will permanently destroy 
hair follicles and you must shield your 
patient’s hair properly during treat- 
ment. 

In conclusion I wish to emphasize 
as strongly as I can that the chiropo- 
dist who is equipped with x-ray ap- 
paratus and does not take the trouble 
to acquire the knowledge of its safe 
therapeutic use is overlooking not only 
a most valuable asset but also his 
greatest opportunity to be of indis- 
pensable service to his patients. 

X-Ray therapy in conditions such 
as are discussed above lies within the 
legal province of the chiropodist, pro- 
viding he makes himself competent to 
administer it. Through its use he can 
follow to a successful termination 
many a case which might otherwise, 
through failure of commonly used 
methods, drift away to a practitioner 
outside of the field of Chiropody who 
uses x-ray radiation; in such case not 
only the chiropodist has lost a patient, 
but the profession at large has suffered 
a great loss in many ways. 
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IT Is THE BELIEF of the writer, gained 
from the results obtained in the treat- 
ment of plantar verrucae with the use 
of Bismuth Sodium Tartrate 142% 
by the injection technique, that Podi- 
atry may well take up this new thera- 
peutic method and make wide use of 
it. From present indications it prom- 
ises to be a fairly simple method, pain- 
less, rapid and efficient. 

We have treated cases of Multiple 
Verrucae Plantaris, and the more com- 
mon Verrucae Arida of varied dura- 
tion and size. The location of the 
latter type has varied from the distal 
end of the fifth toe to one growth 
on the second toe, which grew sub- 
ungually. A few cases of Verrucae 
Humida have been treated with ex- 
cellent results. 

As has been mentioned previously 
by Dr. Sigel of Dunkirk, N. Y., the 
equipment required is a short bevel 
25 or 23 gauge '% inch needle used 
with either a 2 cc or 10 cc Luer 
syringe. The solution, Bismuth So- 
dium Tartrate 112% aqueous solution 
may be obtained in 2 cc ampules in 
your local pharmacy store. The usual 
precautions of asepsis and sterilization 
are advisable in all cases regardless of 
size of the growth. 

The solution is injected in the center 
of the growth by introducing the 
needle with slight lateral motions until 
the needle is well into the base of the 
growth. This is done to separate the 
papillae of the growth, and we find 
this eliminates the pain which often 
accompanies the insertion of the needle 
into these growths. We have learned 
that the resulting slough is a more 
complete one if we perforate the so- 
called capsule and inject the solution 
at that particular point. Injecting 
the growth from all angles is thereby 
made unnecessary since the solution 
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INJECTION THERAPY OF VERRUCAE 


RALPH L. TASSINI, Pod.G. 
Elmhurst, N. Y. 


infiltrates the tissues sub-adjacent to 
the capsule. 

The writer has observed that the 
amount of the solution to be injected 
varies with the size of the verruca, 
but has found that the average in- 
jection for best results is between 
and Icc. 

After the growth has been injected 
it is then padded or dressed with a 
3x3 sterile dry gauze pack and the 
patient is advised to keep the area dry 
and return in five days. It is advis- 
able to tell the patient that there will 
be a slight burning sensation which 
usually lasts from 1 to 3 hours. At 
the end of this five day period the 
verrucae will appear slightly elevated 
from the skin, spongy and brown to 
dark brown in color. This callous is 
trimmed down as far as possible and 
then with a lance the center of growth 
is perforated to determine whether the 
sloughing process has taken place. In 
most cases if the injection has been 
efficiently done one will find a not 
too viscid yellow-brown fluid exuding 
from the small perforation. When 
this does occur, all the necrosed tissue 
is removed leaving a clean wound, 
angry red in appearance, similar to 
that seen in a second degree burn. 
This denuded area is dressed in routine 
fashion and the patient is told to re- 
turn in 3 to 4 days. Healing takes 
place readily with the formation of a 
thin crust. 

In those cases where a second or 
third injection is necessary before the 
sloughing process takes place it is ad- 
visable to make the second injection 
some § to 8 days after the first in- 
jection. A similar lapse of time is 
allowed if a third injection is needed. 

We wish to make specific mention 
of the fact that not all injections 
will produce a sloughing process. Some 
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cases will respond by a progressive 
drying up which requires about two 
weeks for its completion. 


Observations 


1. Pain is eliminated from the 
growth within 24 hours after the first 
injection. 

2. A burning sensation or needle- 
like pain should be experienced for 
about 3 to 4 hours after injection. 


3. Duration of growth has a di- 
rect bearing on the result of the treat- 
ment. 


4. As yet, some three months after 


treatment none of the growths treated 
have recurred. 
Remarks: 

1. We believe that when treating 
verrucae with this method it is best to 
make a case fee rather than a per visit 
charge. 

2. The writer again exhorts podi- 
atrists to make use of the injection 
technique for verrucae so that we may 
standardize the procedure and place 
it on a secure, more dependable foun- 
dation. 

3. From observation the public 
readily accepts this method of treat- 
ment. 


A STRAPPING 


WHEN I WAS ASKED by your editor 
to write a short article on at least 
one of my straps, I was at a great loss 
to choose the one I thought you would 
be most interested in. But since talk- 
ing over the type of strappings used 
with several of the practitioners who 
have visited my office, I believe you 
will be more interested in why we 
strap a foot before going into the de- 
tail of how we strap. In order to 
cover this subject with any degree of 
thoroughness it would take more space 
than I am allowed. I find most prac- 
titioners are interested in giving re- 
lief to the patient rather than explain- 
ing in detail what has to take place 
within the foot and leg before a cer- 
tain condition can be corrected. So 
that leads up to the idea of why we 
strap. 

In examining our patients, we first 
test reflexes, which gives us some idea 
of how long the condition has been ex- 
isting and how much strain has been 
on the nervous system. Second, we 
determine the circulation. We know 
that without blood we cannot repair 
anything. Third, we check the move- 
ments, which start with the hip, then 
the knees (whether or not we have a 


RALPH W. DYE, D.S.C. 


Sharon, Pennsylvania 


contraction there), ankles, tarsus re- 
gion and of the toes. If you have a 
contracted toe you cannot have a 
normal foot. If the great toe ceases 
to function normally you cannot de- 
velop the muscles of the foot and leg 
to the extent necessary. Fourth, we 
determine the muscle tension of the 
foot and leg. It is the muscle ten- 
sion that keeps our body erect and if 
any of the muscle groups become 
tense and painful upon palpation, you 
know that you are unable to give that 
patient a normal functioning power 
in their feet. After you have studied 
these four points of examination, you 
then try to determine the duration of 
the condition and whether or not it 
came from an illness or trauma; 
whether or not the conditions are due 
to foot strain or from some physical 
condition. Just remember, you can- 
not build a good foot on a weak body 
and when you do work with someone 
who is sick, you can only restore the 
foot to the strength of the body itself. 

Oftentimes in correcting these con- 
ditions, we find it requires a number 
of different types of therapy. When 
we describe one strapping it will by 
no means carry you through complete 
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care of a pair of weak feet. But we 
will explain the technique of applying 
our first strapping which is most al- 
ways used to determine how much 
pressure or correction the patient is 
able to stand. 


We take a piece of adhesive tape one 
inch wide and long enough to extend 
from the head of the fifth metatarsal 
shaft to the back of the heel (be sure 
not to be too high on the heel; stay on 
the bony structure) around to the head 
of the first metatarsal shaft. In apply- 
ing this strap, you press the adhesive 
firmly on the outer portion of the foot 
and then pull the foot into eversion. 
Apply the inner strap firmly to the 
head of the first metatarsal shaft. 
Immediately place the second strap 
over the first in the same manner not 
allowing any wrinkles or pinches. Of 
course, before applying any tape, we 
expect you to have massaged and 
manipulated the foot, cleansed the 
area to be strapped and painted it with 
Tincture of Benzoin Compound. 


Now that we have the foot in the 
inverted position, we wish to anchor 
these two straps. Pulling the foot 
into a “squeeze” position, we take a 
two inch piece of adhesive tape about 
six or seven inches long and round 
the corners; we start the tape just 


below and a little forward of the outer 
surface of the foot, covering the fore 
part of the oscalcis and the posterior 
of the cuboid. Then squeeze the in- 
ner portion of the foot down and pull 
the piece of two inch tape half way 
up over the talus and navicular. We 
take the second piece of two inch tape 
and start it on the outer side of the 
foot, so it will slightly overlap an- 
teriorly the first strap. Pull it around, 
hold the metatarsal bones together, 
and come forward around the internal 
cuneiform and first metatarsal, being 
sure you do not go over the dorsal 
portion of the internal cuneiform and 
first metatarsal joint. We take our 
third strap, which may be two inches, 
one and one-half inches or one inch 
wide, according to the size of the 
foot, and bring it around the meta- 
tarsal shafts squeezing them together 
just back of the head of the fifth and 
first metatarsal shafts. You can vary 
your tensions on this strap a great 
deal and twist the foot into almost 
any position desired. There is very 
little of this strap that will show with 
the ordinary oxford, therefore, making 
it very popular with the women. We 
have called this the Dye’s rest strap. 
It will give considerable relief as well 


as correction. 
Reprinted from the Podiatry Digest 


Vice of the Profession 


THE DOCTOR TITLE 
S. Rutherford Levy, D.S.C. 
Philadelphia, Pa. 
THE SEPTEMBER ISSUE of the Journal 
of the A. M. A. contains an article on 
the title doctor as applied to chiropody. 
This information has come to me 
through a letter published in the 
N. A. C. JOURNAL by C. Benjamin Os- 

burn, D.S.C. 

I am just wondering if the author 
of that A. M. A. article is familiar 
with the history of medicine. There 
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did not seem to be any scruples on 
the part of the medical profession in 
employing the M.D. degree when the 
academic and professional standards 
of education were far less than now 
exacted by the chiropody profession. 

The author of ‘the A. M. A. Journal 
article goes on to say that no doctorate 
degree should be enjoyed by the chi- 
ropody profession until the course is 
extended to seven years. This state- 
ment is somewhat confusing in view 
of the fact that the professional re- 
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quirements for the M.D. degree is four 
years duration; the academic require- 
ment is another thing. Legally the 
State requires four years of high school 
work plus two years of university 
work. However, the various medical 
schools reserve the right to accept 
only those who have finished a uni- 
versity course. Chiropody, although 
limited in its professional scope, re- 
quires an academic background of 
four years of high school and from 
one to two years of university train- 
ing. Dentistry is a highly specialized 
branch of medicine and is also of 
limited scope. We have no quarrel 
with dentistry as this profession has 
qualified to the highest degree of pro- 
ficiency. We only mention this be- 
cause we as a profession are in a similar 
position relative to medicine. 

The author of the A. M. A. Journal 


article makes no mention of dentistry 


in regards to the doctor’s title but it 
is our humble opinion that chiropody 
is stepping on the toes of medicine 
professionally while dentistry does not, 
and this hurts. Notwithstanding the 
writings of the A. M. A. author in the 
September issue, chiropody is not jeop- 
ardized nor concerned as it has estab- 
lished the legal and moral rights to 
the doctorate degree. 


Five chiropody schools including 
the Temple University School of Chi- 
ropody now invest its graduates with 
the degree of Doctor of Surgical Chi- 
ropody (D.S.C.). The doctor’s title 
as applied to chiropody is here to stay, 
and after all is said and done it is not 
for any biased member of the medical 
profession to decide the issue, but 
squarely up to the educational chi- 
ropody centers to confer the degree 
and up to the States to recognize same. 


COUNCIL ON EDUCATION REPORT 


JOHN D. WALKER, Chairman 
Hartford, Conn. 


In submitting the Twentieth Annual Report of the Council on Education 


of the National Association of Chiropodists, your Chairman wishes to express 
thanks and appreciation to his predecessor, Dr. Ben Levy, for his cooperation 
in facilitating the change-over in chairmanship with a minimum of interruption 
in the Council routine. 

This report covers the year 1938 insofar as licensing statistics are concerned 
and official reports have been received from nearly all of the states, the District 
of Columbia, and the Provinces of Ontario and British Columbia, in Canada. 
In addition the statistics deal with the 1938-39 chiropody-podiatry college 
enrollment and graduation. 

The cooperation of the officers of the various boards and chiropody colleges 
has made possible the compiling of the charts and tables, and thanks for this 
help is herewith expressed. 

Two licensing boards have not replied to our requests for information, 
North Carolina and North Dakota. 

A total of 365 chiropody licenses were issued in the United States and 
Canada in 1938. This compares with 361 in 1937 and is an increase over the 
year 1936 when 338 were licensed. 

The largest number of licenses was issued by New York State—70 licenses. 
Illinois licensed 66, Pennsylvania 48, Ohio, 30, California 21, Massachusetts 15, 
and all others less than 15. Eight states and British Columbia had no applicants. 
This ratio as to number of licenses by states remains fairly constant with the 
ratio of medical licenses issued. 

Of the six chiropody schools recognized by this Council, the Illinois College 
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of Chiropody had the largest number of graduates licensed in 1938, a total of 86, 
in 25 states and Ontario; The First Institute of Podiatry had 74 graduates 
licensed by eight states; Ohio College of Chiropody had 67 in eleven states, and 
Ontario; Temple University School of Chiropody 39 in six states; California 
College of Chiropody 19 in four states; Chicago College of Chiropody 13 in ten 
states. These figures indicate actual licenses issued and in some instances the 
same applicant has been licensed in more than one state. 


UNRECOGNIZED SCHOOLS 


Seven states (Colorado, Idaho, Illinois, Maine, Massachusetts, New Hamp- 
shire, West Virginia), and the District of Columbia, examined applicants from 
chiropody schools not recognized by this Council. A total of 56 graduates of 
unrecognized schools were licensed in 1938; 36 failed. The greatest number in 
any one state was in Illinois, where 64 such graduates of one unrecognized 
school were examined and 30 of this number failed. New Hampshire has notified 
this Council that its policy in the future will be to accept only graduates from 
schools recognized by the NAC. The closing of the Colorado College of Podiatry 
in 1938 removes the source of such applicants in that state. 


TOTAL GRADUATES 


The total number of graduates from accredited chiropody schools in 1939 
amounted to 247. This constitutes an increase over the total from the same 
schools in the past five years. 


GRADUATING CLASSES 


5-Year 
School 1939 1938 1937 1936 1935 Average 
California College 
Chicago College 
First Institute of Podiatry 
Illinois College 
Ohio College 
Temple University 


Total 


SCHOOL ADMINISTRATION—INSPECTION 


During the year the Illinois College of Chiropody has acquired title to its 
building. 

The new building being constructed at Temple University to house the 
school of chiropody will be ready for occupancy in September, this year. 

The First Institute of Podiatry, in line with its projected policy in 1940, 
and preparatory to granting a doctorate degree, is making arrangements to 
affiliate with a university. 

The two unrecognized schools in Boston, the School of Podiatry, Middlesex 
University, and the Beacon Institute of Podiatry, are both anxious for inspection 
and are endeavoring to meet the minimum requirements of this Council. 

During this year an experiment was begun by having periodical check-up 
visits made to those schools which were in close proximity to a member of this 
Council. 
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It is expected that a routine inspection of the schools will be begun by this 
Council en route to the N.A.C. Convention at San Francisco. Budgetary shortage 
has seriously handicapped the work of this Council during the past few years 
and it is hoped that the Association may recognize the need for additional 
finances if the work is to go on unhampered in this respect. 


RESEARCH 


The following projects in research conducted by the staffs of the schools 
listed were reported during the year. Progress on several others is being made. 
1. Preliminary studies on the iontophoresis of heavy metals through the 
intact skin. (F.1.O.P.) 
. A new radiograph technique. (F.I.O.P.) 
Novocaine in Morton’s neuralgia. (F.I.O.P.) 
A new apparatus for stretching the shortened calf muscles. (F.1.0.P.) 
New and improved orthodigital appliances. (F.I.O.P.) 
A moldable arch support. (F.I.O.P.) 
Ringworm and other infections. (Temple) 
. Etiological study by X-ray and clinical findings of heloma durum— 
500 cases, incomplete. (Temple) 
Income survey of profession. (Illinois College) 
Locations of bursae in foot. (Illinois College) 
Public opinion survey of chiropody, incomplete. (Ill. College) 
The clinical treatment of the dermatophytoses. (III. College) 
Latex and constructed appliances. (Illinois College) 
Chiropodical pediatrics and school children foot surveys. (Illinois Col- 


Vocational guidance survey. (Illinois College) 
Lasts and their relation to shoe therapy. (Illinois College) 
Hallux rigidus and metatarsal fractures. (Illinois College) 
Drug therapy in clinical practice. (Illinois College) 
. The co-relation of conditions of the lower extremities with physiological 
unbalance. (Ohio College) 


EDUCATIONAL PROBLEMS 


The problem of the schools in formulating schedules based on a 3-year or 
a 4-year professional course has not been settled and it is hoped that definite 
progress may be made in this matter at the’ annual conference between school 
officials and the Council on Education preceding the House of Delegates session 
at San Francisco. 

Among the topics to be discussed at this conference will be a standardized 
syllabus for basic science subjects which was accepted by the Association of 
Chiropody Colleges at its meeting in Pittsburgh in February this year, and a 
proposed outline for an interne year as required by one or two states. 

The Judicial Council of the American Medical Association reported to the 
A.M.A. House of Delegates at St. Louis this year on the resolution which was 
tabled at the 1938 A.M.A. convention concerning teaching in schools of chi- 
ropody or podiatry. “Since that meeting the Council has investigated the mat- 
ter further,” the report states, “and is of the opinion that the practice of 
chiropody is not a cult practice as is osteopathy, chiropractic or Christian 
science, which have bases of treatment not supported by sc’entific or demon- 
strated knowledge but on which bases all diseases are treated. Chiropody is 
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rather a practice ancillary—a hand-maiden—to medical practice in a limited 
field considered not important enough for a doctor of medicine to attend and, 
therefore, too often is neglected. General opinion seems to be that chiropody 
fairly well satisfies a gap in medical care that the profession has failed to fill.” 


RECOMMENDATIONS 


It is recommended: 
That the accredited schools be allowed to continue on the present basis, 
B classification, with either 
(a) one accredited year of liberal arts or science education prerequisite to 
three chiropodical-podiatric school terms, giving a minimum of 3120 hours in 
» three different scholastic years; or 

(b) four school terms of chiropody-podiatry education in four different 
calendar years totaling 4160 hours; 

That the Council on Education make a complete study during the coming 
year as to 

(a) requirements for “A” classification; 

(b) reorganization of the Council on Education as to creation, direction 
and term; 

That the Council on Education present a completed report, with neces- 
sary recommendations, necessary amendments to the constitution and by-laws 
of the N.A.C. and necessary requirements for any classification to the 1940 
House of Delegates. 


CLASS “A” REQUIREMENTS 


Four years high school education; one year in a recognized* college of 
liberal arts or of the sciences; three chiropodical-podiatric terms with a minimum 
of 3,120 hours in three different calendar years. 

The clinics should be divided into sections separating the sexes. The ortho- 
pedic clinic should be separated from the surgical clinic. 

Institutions receiving this classification should have title to their buildings. 

It should submit each year from its senior class, or a member thereof, a 
thesis on some subject requiring research, 

p It should have a library of at least five hundred volumes covering all 
recognized branches of medicine; at least two copies of the standard textbook 
used in teaching each subject in the school with complete files of current 
literature. The library should also include works on cultural subjects. 

The school must receive 90% or better on inspection. 


*Shall only include those in the approved list of the following agencies: Association of 
American Universities, Middle States Association of Colleges and Secondary Schools, New Eng- 
land Association of Colleges and Secondary Schools, North Central Association of Colleges and 
Secondary Schools, Northwest Association of Secondary and Higher Schools and Southern Asso- 
ciation of Colleges and Secondary Schools. In addition, the colleges approved by a State Uni- 
versity shall be recognized. 


CLASS “B” REQUIREMENTS 


Four years high school education; one year in a college of liberal arts or 
of the science; three chiropodical-podiatric terms with a minimum of 3,120 
hours in three different calendar years, OR four years of high school education; 
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4 chiropodical-podiatric terms with a minimum of 4,160 hours in four differ- 
ent calendar years. The orthopedic and surgical clinics should be separate. 

It should have a library consisting of at least five hundred volumes covering 
all recognized branches of medicine; at least two copies of the standard text- 
book used in teaching the subjects in the curriculum with complete files of 
current literature. The library should also include works on cultural subjects. 


The school must receive 80% or better on inspection, 


CLASS “C” REQUIREMENTS 


Schools failing to meet all the specified Class ““B” and general requirements 
may be designated as Class ““C”’. 


THREE-YEAR CURRICULUM** 


The curriculum following shows the minimum number of subjects and 
hours required for classification, totalling 3,120 hours: 


Anatomy 
256 Hours 


Basic ScleENcES—ToTaL Hours 1024 


Should include embryology and histology; foot and entire leg 
to be used in dissection, in addition to a study of general 
regional and topographical anatomy. 


Chemistry 
192 Hours 


Should cover inorganic and organic chemistry as is indicated 
for limited practice. 


Bacteriology 
and Biology 
128 Hours 


To include the various organisms, their characteristics, cul- 
tural growths, preparations of culture media, sterilization, 
isolation through staining methods, and recognition of the 
organism by the cultural and morphologic characteristics. 


Physiology 
224 Hours* 


Should include mechanics and muscle physiology; special ref- 
erence to the phenomena of locomotion, the skin and its 


structures. 


Hygiene and 
Sanitation 
96 Hours 


Should be presented to prepare the student for an examination 
by state boards requiring basic science subjects. 


Pathology 
128 Hours* 


Should cover all pathological phenomena of interest to the 


chiropodist-podiatrist. 


Surgical 
Chiro pod y- 
Podiatry 
224 Hours 


Popratry — Totat Hours 1336 
Should cover all chiropodical-podiatric subjects including the 
care of instruments, apparatus and various methods of treat- 
ment of disabilities not included in other departments. Clinic 
credits not to be included. 
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Should cover deformities and disturbances in the mechanics of 
locomotion; procedures in treatment with particular attention 
to rational therapy exclusive of major surgery. 


Should include a study of shoe materials and construction; 
particular attention should be given the various methods of 
shoe alterations for different types of deformities; prescribing 
and fitting footwear. 


Physical Therapy Should include a study of the physical forces of nature, their 
224 Hours* application in the treatment of disturbances in the mechanics 

of motion, treatment of minor skin lesions within the scope 
of the chiropodist-podiatrist; study of construction and care of apparatus— 
helio, electro and hydro therapy. Manual massage should be included. 


Clinics Each student should make a complete history of every case 
600 Hours presented to him regardless of its nature. There should be at 

least 600 treatments to his credit during the junior and 
senior years. Not more than 10% allowance should be made for group obser- 
vation or the limited handling of materials and drugs during the freshman year. 
Each student should receive adequate practical training in all divisions of the 
clinic. This is to include, under close supervision, the practical use of all 
apparatus in addition to other procedure which is to be part of his private 
practice. 


MeEpicInE — TotaL Hours 656 
Materia Medica, Should cover drugs, compounding, prescription writing, toxi- 
Pharmacy and cology, botany, mineralogy, etc. The chiropodist-podiatrist 
Therapeutics should be thoroughly instructed in the medications prescribed 
176 Hours by him, including the making of ointments, tinctures, etc. 


Surgery Should include the principles of surgery; diagnosis and treat- 

96 Hours* ment of new growths, wounds, sprains, fractures, infections, 
etc.; practical work in bandaging, splinting, dressings and the 
use of local anesthetics. 


Neurology In addition to didactic work, there should be clinical demon- 
32 Hours* strations of the various nerve and glandular affections which 
manifest themselves in the lower extremities, 


Psychology Should include applied psychology and psychiatry. 
32 Hours* 


Dermatology Should cover cutaneous lesions, syphilitic dermatoses, proce- 
and Syphilology dure in diagnosis including the use of cuts, slides, etc. 
96 Hours* 
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4 64 Hours 
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Orthopaedic 

Surgery 

32 Hours* 
ments. 


Should cover didactic work and demonstrations in the prin- 
ciples of general orthopaedic surgery. Hospital or clinical 
observation should not be credited to student’s clinical require- 


Roent genology 
64 Hours* 


Should include theoretical and practical use of the apparatus 
in addition to adequate training in the study of negatives for 


interpretation of abnormal conditions. 


Medical 
Diagnosis and 
Chiro podical- 
Podiatric 
Medicine 

112 Hours* 


Should include the principles of medicine, especially their rela- 
tion to foot lesions and the various methods of diagnosis. 


Emergencies 
16 Hours 


Should include general first aid emergency measures. 


CULTURAL — 104 Hours 


Should include lectures on ethics, history of medicine and chiropody- 
podiatry, jurisprudence, professional economics and special lectures. 


NOTE: This curriculum is based on a 32 week year; minor subjects are less than 72 hours. 


** Subject to revision at annual conference. 


*Departments should be headed by Doctor of Medicine. 


[To be continued with charts in next issue] 


STARTING PRACTICE 
OUR ONE GREAT DESIRE when we go 
into a new location is to build a sub- 
stantial practice in an ethical manner 
and make ourselves fit well into the 
social life of the community. Our 
first problem is how to bring ourselves 
before the public. This problem has 
been an obstacle to the members of 
every profession. The medical men 
and the dentists worked years on this 
problem and have found a solution 
that stood the test of a sufficient 
period of time, which proves its effec- 
tiveness. 

That solution is advertising only 
through the testimonials passed along 
by satisfied patients. These two pro- 


fessions enjoy the greatest prestige 
and who can doubt that the freedom 
from advertising, which is a kin to 
“toise’” and which is unethical be- 
cause it has been ruled against by the 
National Association, has much to do 
with that prestige. The old saying 
“be sure your sins will find you out” 
goes also with “good work”. Do good 
work and be a good mixer and it will 
get you before the public in a very 
reputable manner and will never cause 
you embarrassment. 

Let it be said that with the chiropo- 
dists “the wooden Indian did not even 
bring home a rasher of bacon”. 


—Anonymous 
From the Missouri Bulletin 
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CHIROPODY IS ALWAYS ON THE SPOT... 
|. W. BAUMGAERTNER, D.S.C. 


Insurance Committee 


WHEN WILL CHIROPODY REACH that coveted position of equal 
recognition as a profession, accorded by the public to the rest of 
the healing arts? For many years our agencies, associations, col- 
leges, and publications have been engaged in an active program 
through which it is hoped to attain such a status. Chiropody has 
been well supplied with advanced scientific knowledge and pro- 
cedure, our educational standards have been raised and the general 
public has been constantly informed of the scope of our practice. 
Chiropody has made progress towards recognition principally 
through organized effort. Further advancement will have to be 
made, but the responsibility now rests on the shoulders of every 
practitioner as the profession as a whole is judged by the practice 
of each chiropodist. We should reflect on this responsibility to 
comprehend and place into common practice those principles 
which will elevate and safeguard the best interests of the pro- 
fession, both in scientific endeavor and office procedure. 
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The value of suitable protection such as first class professional 
liability insurance should not be underestimated, since every 
complaint, claim or litigation against any member lowers the 
standard of his profession in his community. Such instances may 
occur in the best of regulated offices as no one is immune and the 
public is ever ready to take advantage of an opportunity to 
further their own interests, even though the practitioner is blame- 
less. Chiropody, your practice, is always on the spot, why take 
chances when your reputation and means of livelihood are always 
at stake? 

Several years ago the National Association of Chiropodists saw 
the importance and need for a proper contract of liability in- 
surance, which would truly protect the practitioner and the best 
interests of the profession. At the time very few insurance com- 
panies of high standing could be interested to supply the profes- 
sion with such protection. However, the officers of the N. A. C. 
finally established an agreement with the United States Fidelity 
and Guaranty Co. of Baltimore, which made it possible to obtain 
suitable protection from a company of high standing and li- 
censed to operate in most states. 

During the past three years your N. A. C. insurance committee 
has been actively interested in the insurance problems of the 
profession. One object has been to secure a modern contract 
which would fit the best needs of your profession. Just recently 
arrangements were completed whereby members of the N. A. C. 
are now able to procure the best modern form of professional lia- 
bility insurance through a new form of contract issued by the 
United States Fidelity and Guaranty Co. This new contract has 
the approval of the N. A. C. Council. The policy is now in 
force, and can only be obtained by members of the N. A. C. 

The policy has a number of new features which should be wel- 
comed by the profession. It is mare liberal and is shorter and 
clearer in its provisions which should stimulate the acceptance of 
this insurance by members not insured or insured elsewhere under 
less attractive contracts. In the September issue of the N. A. C. 
Journal a complete resume was given of the new policy. To 
those who are at present insured with U. S. F. & G. Co. contracts, 
the company will apply the coverage and the conditions of the 
new policy to any claim for alleged malpractice after October 
1, 1939; all present contracts will be replaced with the new 
policy on their renewal dates. 
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The HANDCLASP 


Where you and the editor gather 


THe UNirtep States DEPARTMENT OF 
ComMMERCE has issued a bulletin dated 
August 1939 showing “Incomes of 
Chiropractors and Chiropodists”. It is 
regrettable that chiropody should be 
linked in the federal government’s 
mind with chiropractice rather than 
with dentistry and medicine and we 
trust that this offence will not be 
repeated, for the Department has been 
advised that chiropody has been very 
definitely recognized as a profession in 
the laws of every state and the Dis- 
trict of Columbia. Regrettable, too, 
it is that so few of our practitioners 
answered the questionnaire that was 
sent out by the Department a num- 
ber of months ago, as, in our opinion, 
the report does not do justice to the 
average incomes of chiropodists. 
Three hundred fifty-nine returns out 
of a possible 6000 or more hardly 
gives a dependable cross section of 
the gross or net earnings of the pro- 
fession. For example, the figures say 
that the average for 1937 in this 
group of 359 was $1788. We be- 
lieve that, for the whole profession, 
it was and is today nearer to $2500 
if not more. In fact, the survey 
conducted by the Interior Depart- 
ment’s Committee on Medical Costs 
under President Hoover indicated that 
it was about $3000. Possibly a sur- 
vey conducted by the NAC itself 
would bring out the truth. If you 
are interested in the detailed report 
write to Herman Lasken, Division of 
Economic Research, Department of 
Commerce, Washington. 


THE sECRETARY of the American 
Pharmaceutical Association, Dr. 
Kelly, tells us that the Dakotas pe- 
riodically hold a joint meeting of 
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together to talk of many things 


physicians, dentists, podiatrists and 
pharmacists. What tremendous pos- 
sibilities for mutual understanding, 
sympathetic cooperation and general 
all ’round helpfulness exist in such 
a practice! To meet around a com- 
mon table and discuss problems that 
affect the health of the people, as 
well as those questions concerning 
the progress and well being of the 
various professions engaged, is an ideal 
condition which speaks eloquently for 
the breadth of mind, the tolerance 
and unselfishness of those who have 
brought it about. Would to wish 
that it could be brought to pass in 
every state in the Union. 


CAN YOU ANSWER THIS ONE? Why 
does a shortened tendo Achilles cause 
pes planus in one case and pes cavus 
in another? 


AND TELL ME THis: If a person asks, 
over the telephone, how you treat a 
certain condition and what the fee 
will be, what do you tell her? How 
you handle this situation is often a 
real test of your professionalism, one 
on which many of our practitioners 


fall down hard. 


CHIROPODY IS TRYING to climb to 
professional heights. Faculties, stu- 
dents, and all sorts of educational in- 
stitutions know absolutely nothing 
relative to Chiropody. Here is an 
opportunity for chiropodists to pub- 
licize the profession and themselves 
by sending THe Journat to their 
local libraries with their compliments. 
Preferred rates for subscriptions will 
be allowed to JourNaL readers who 
wish to send THE JouRNAL in their 
name to the public or school library 
in their home town or city. 
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THE apopTION of the new insur- 
ance contract, as set forth in this 
month’s editorial, is a decided step 
forward. It shows the insurance 
company is placing more confidence 
in the practise of our profession since 
the new contract is much more lib- 
eral than the old in its stipulations. 
The object of the editorial is twofold; 
(1), to increase the number of policy 
holders, (2), to reduce the number of 


complaints. Then, it is hoped, in 
time we will show an improvement 
in experience which should merit a 
reduction in rates or premiums. The 
insurance company has promised to 
print a pamphlet setting forth the 
value of professional liability protec- 
tion. By request, the Insurance Com- 
mittee has furnished the copy and 
within a short time members of the 
N.A.C. will receive the leaflet. 


RED CROSS NURSES SERVE 


CHARTER OBLIGATIONS of the American Red Cross require the 
organization to furnish aid to the sick and wounded in time of 
war. As one means of meeting this obligation, the Red Cross 
maintains an active reserve of approximately 41,500 nurses who 
hold themselves ready for service in their country’s hour of need. 


In its peace-time pursuits the Red Cross often has occasion to 
call upon members of this reserve. In 1937, during the Ohio- 
Mississippi flood, the organization had 3,624 nurses on emergency 
duty in the field, guarding the health of more than 1,000,000 
refugees. It is highly significant of the effective work of these 
nurses that, despite chaotic conditions, only one disease reached 
epidemic proportions. This was an outbreak of spinal meningitis 
in a tent city near Jonesboro, Arkansas, which was quickly 
brought under control. The total number of cases was 36, and 
the gross death rate, even under the prevailing adverse conditions, 
was kept down to 30 per cent, which is below average. 


In normal times the Red Cross, its chapters and cooperating 
agencies, maintain close to 500 public health nursing services 
employing some 674 nurses, who promote health, including the 
care of the feet. They operate in congested industrial centers, in 
sparsely settled agricultural areas and among the fisherfolk along 
the coast, teaching health and sanitation, and creating a healthier 
growing generation. 


Red Cross services are financed from annual dues, voluntary 
contributions and gifts. To maintain these services unimpaired 
and also be ready for any possible emergency, it is planned to 
enlist at least 1,000,000 new members this year. The annual Roll 
Call starts November 11th, and ends November 30th. 
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Chiropody's One Hundredth Anniversary, August 25-30, 1940 


Ir SEEMS QUITE EARLY to make this 
announcement but the dates have al- 
ready been selected for the 29th an- 
nual convention of the National As- 
sociation of Chiropodists; selected 


ing planned to excel the glorious 
event enjoyed by all who attended 
the 1925 convention in Boston. 

The Women’s Auxiliary of the Mas- 
sachusetts Chiropody Association is 


early for two rea- 


sons, first, to have 
a choice of hotel 
facilities, second, 
to enable all mem- 
bers to make early 
plans to come back 
home to Boston in 
1940. 

The Hotel Stat- 
ler has been selected 
as headquarters. 


The dates an- 
nounced by Con- 
vention Manager 
Sonderling of the 
N.A.C. and Con- 
vention Chairman 
Kenison of the Mas- 
sachusetts Chirop- 
ody Association, 
are August 25-26- 
27-28-29-30, 1940. 
The House of Dele- 
gates will meet on 
Sunday and Mon- 
day, the scientific 
sessions opening 
Tuesday morning, 
to continue through 
the week. The of- 
ficial opening and 
N.A.C. banquet 
will be held Tues- 
day evening, the 
27th, on 


Thursday _after- 
noon the Massa- 
chusetts Associa- 


tion will take the 
members and their 
guests on an out- 
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FANEUIL HALL 
BOSTON, MASSACHUSETTS 


Known as the Cradle of American Liberty 
because of meetings held there prior to the 
Revolution, to protest obnoxious activities 
of the English government in colonial mat- 
ters. Presented to the town of Boston in 
1742 by Peter Faneuil for a market place 
and public town hall. Maintained by the 
City of Boston, since the Revolution the 
hall has been the scene of patriotic meet- 
ings during Civil, Spanish, and World Wars. 
Among famous names associated with 
Faneuil Hall are James Otis, Samuel Adams, 
Daniel Webster, President John Quincy 
Adams, Charles Sumner, and Wendell Phil- 
lips. A statue of Samuel Adams is in front 
of the building. The Custom House tower 
rises in the right background. 


. . . Courtesy of the Convention Bureau, 
Boston Chamber of Commerce 


NATIONAL 


making plans to 
entertain the visit- 


ing ladies. There 
will be something 
on the program 


every day, morn- 
ing, noon and 
night, commencing 
with Sunday, for 
the womenfolks. 

Boston, a world- 
famous metropoli- 
tan city, extends to 
you a_ welcome 
which has gathered 
warmth for three 
hundred years, to 
which is added the 
wholehearted invi- 
tation extended by 
chiropodists of 
Massachusetts and 
throughout New 
England. There is 
much to be seen in 
this historical city 
of the east, but 
most of all you will 
want to be a part 
of the extensive 
program already 
laid down by the 
committees of the 
Massachusetts Chi- 
ropody Association, 
the host society 
when the chiropody 
profession comes 
home to Boston to 
celebrate the 100th 
anniversary of its 
birth. 
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State Society and Zone News 
Personal Items 


ALABAMA 

GOVERNOR FRANK M. DIxon ap- 
proved the new Alabama Chiropody 
Law on September 21, thereby mak- 
ing it effective December 21, 1939. 
Appointments to the Board of Ex- 
aminers will not be announced until 
December. 

The Alabama Association of Chi- 
ropodists wishes to acknowledge with 
grateful appreciation the many letters 
of congratulation received from fel- 
low practitioners all over the coun- 
try on the passage of our law. 

. . . President H. S. Carter, Birming- 
ham, has returned to his old location 
in Florence. 

... Dr. J. Ed Daniels, Montgomery, 
has been confined to the King Me- 
morial Hospital in Selma for several 
weeks due to an illness. His friends 
and colleagues wish him a_ speedy 
recovery. 

... Dr. C. H. Crowley has moved into 
his new offices. 


CONNECTICUT 

THE ANNUAL CONVENTION of the 
Connecticut Chiropody Society will 
be held at the Hotel Taft, New 
Haven, on Sunday and Monday, No- 
vember 12 and 13. Dr. Paul H. 
Davis is General Chairman. The 
scientific program will be presented 
by Dr. Aaron Bufferd, Chairman of 
the committee. The registration fee 
will include the banquet and danc- 


ing. 


DISTRICT OF COLUMBIA 
AN INVITATION IS EXTENDED to 
every one within a day’s journey of 
Washington, D. C. to attend the semi- 
annual convention of the Mid-Atlan- 
tic Zone on Saturday and Sunday, 
November 18 and 19, at the Hotel 
Washington. 

Saturday evening a large and lus- 
cious fun fest has been planned, con- 


sisting of movies, music, dancing and 
eats. Sunday morning the lead-off 
number is a series of demonstrations 
conducted simultaneously that 
small groups may witness them with- 
out crowding, moving on to another 
exhibition at will. G. Rahm Stilson 
will demonstrate massage and manip- 
ulation; Wm. M. Reher, the use of 
the microscope; Walter E. Ellis, shield- 
ing and paddings; Oswald Roggen- 
kamp, brushable rubber technic; 
Aaron Kaliner, strapping. 

H. D. Shapiro, M.D., specialist in 
diseases of the nervous system, will 
talk on neurological disturbances with 
relation to the lower extremities. Dr. 
E. F. Kelly, secretary of the Ameri- 
can Pharmaceutical Society, takes for 
his subject the cooperation between 
the professions. 

A full hour has been set aside to 
spend with the exhibitors. 

At the afternoon session Wallace 
M. Yater, M.D., a much sought lec- 
turer and one of Washington’s most 
brilliant medical men, will speak on 
peripheral vascular disturbances. Fred 
Isaacs wll demonstrate correction of 
a spastic weak foot. Alec Levin will 
show how an _ orthopedic case is 
handled from the examination, through 
the diagnosis and treatment. 

Zone Director E. E. Thompson 
promises that this will be an intensely 
practical and helpful meeting. The 
D. C. Society, with the Ladies’ Auxil- 
iary, is working hard to provide 
unusual entertainment and a scien- 
tific program of outstanding merit. 
Registration fee is $3.00 per person 
for members, $3.50 for non-members 
of the N.A.C. Hotel rates at The 
Washington $3.50 up. 


INDIANA 
. . . Dr. Lilly Clements has returned 


from an Atlantic and Pacific cruise. 
She was forced to shorten her trip 
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and disembark at New York instead 
of Montreal as originally planned. 
.. . Dr. and Mrs. C. S. Filiatreau are 
the parents of a son, David, born 
August 24th. 
IOWA 
THE FALL MEETING of the Iowa State 
Podiatry Association was held at the 
Hotel Montrose, Cedar Rapids, Oc- 
tober 15, and was preceded by an 
enjoyable party the night before. 
Governor Wilson of Iowa has ap- 
pointed Dr. Chester H. Findley of 
Davenport as a member of the Iowa 
State Board of Podiatry Examiners. 
At the annual meeting of the so- 
ciety it was resolved to re-affiliate 
with the N.A.C. in 1940. The state 
dues was increased to $12 per year 
with the provision that new gradu- 
ates pay $5 for the first year’s dues 
immediately after passing the State 
Board examination. It was also voted 
to continue publication of the state 
society paper, “Pod-lowan” which is 
edited by Dr. Stewart E. Reed. At 
the annual election the following of- 
ficers were elected: President, Dr. 
V. E. Caldwell, Cedar Rapids; Vice- 
President, Dr. R. W. Slack, Daven- 
port; Secretary-Treasurer, Dr. V. E. 
Wicks, Mason City. 
. .. Dr. Keith Wilkinson, son of Dr. 
Rex Wilkinson of Des Moines, now 
practising in Walla Walla, Washing- 
ton, visited his home this summer. 
... Dr. Paul M. Hawk has moved to 
the Fleming Building. 
... Dr. C. H. Findley, Davenport, is 
working on the Community Chest 
Drive. 
... Dr. F. M. McKim, Waterloo, is re- 
covering from a recent illness. 


KANSAS CITY 

THE GREATER KANSAS cITy Chiropody 
Association met on October 1, with 
the President, Dr. L. A. Hansen, pre- 
siding. Several reports were presented 
and there was a discussion regarding 
violations of the published stipula- 
tions issued by the Federal Trade 
Commission. The Association agreed 
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to cooperate by reporting violations. 
The following officers were elected: 
President, Dr. L. A. Hansen; Vice- 
President, Dr. F. M. Peters; Secretary- 
Treasurer, Dr. W. G. Martinez. 
Plans were made for the members 
to attend the semi-annual convention 
at Columbia, November 12. Dr. Wel- 
ling gave demonstrations on the treat- 
ment of weak foot. 
. .. A cordial welcome to Dr. Violet 
Kline Smith, graduate of Ohio Col- 
lege of Chiropody, formerly of Green- 
wich, Connecticut, married recently 
to Dr. Samuel I. Smith, also of Ohio, 
practising in Kansas City, Missouri. 


KENTUCKY 

THE 10TH ANNUAL CONVENTION of 
the Pedic Research Society was held 
October 28-29-30 at the Brown Ho- 
tel, Louisville. Business sessions were 
held Saturday evening. The scientific 
program opened Sunday morning with 
an address of welcome by Ed. C. 
Stivers, D.S.C., Convention Director. 
Features of the scientific program in- 
cluded Children’s Feet by A. W. Bass, 
D.S.C., Lansing, Michigan; Mechani- 
cal Orthopedics, Ralph Dye, D.S.C., 
Sharon, Pennsylvania; Manipulations 
by Harlow C. Stahl, D.S.C., Youngs- 
town, Ohio; Radiographic Technique 
by Emma Leah Stewart; Clinical 
Surgery, H. L. Collins, D.S.C., Colum- 
bus, Ohio, assisted by Drs. E. J. 
Schnute and E. K. Crosby; Latex Ap- 
pliances, Paul O. Koehler, D.S.C., 
Louisville, Kentucky; Surgical Re- 
moval of Verruca, Stanley Stivers, 
D.S.C., Paducah, Kentucky; Future of 
Chiropody, Dr. Nicholas Von Schill, 
and a talk on My Visit to Canada 
by E. W. Cordingley, D.S.C., Clin- 
ton, Indiana. 

A joint banquet of the Fellows of 
Pedic Research Society and the Fed- 
eration of Chiropody Boards of Ex- 
aminers was held Sunday evening. 
Round table discussions brought the 
program to a close on Monday after- 


noon. 
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MASSACHUSETTS 

THE MassacHuseTts CHiRopopy As- 
SOCIATION met at the Hotel Statler, 
Boston, on October 10. President Gar- 
land presided. It was announced by 
Dr. Harry P. Kenison, General Chair- 
man, that the dates selected for the 
1940 N.A.C. convention are August 
25 to 30. Hotel headquarters will be 
at the Statler. It was unanimously 
voted to assess each member of the 
Association to create a convention 
fund sufficient to royally entertain 
all visiting chiropodists their 
family. 

A committee was appointed to make 
arrangements for the presentation of 
a certificate of Honorary Member- 
ship in the N.A.C. to Elliott P. Joslin, 
M.D., who was elected to Honorary 
Membership at the N.A.C. conven- 
tion in San Francisco. The presenta- 
tion will be made at a dinner given 
in Dr. Joslin’s honor. 

A vote of appreciation was extended 
to Dr. Fred T. Reiss for his long and 
efficient service as Chairman of the 
Scientific Committee of the associa- 
tion. The feature of the evening was 
the making of plaster casts by Dr. 
Herbert Johnston, using specialists’ 
bandages for plantar and hallux valgus 
casts, 

. . . Dr. Lawrence Rivers is conval- 
escing at the Cambridge Hospital 
where he recently submitted to an 
operation. 

... Dr. Hugh Gallagher recently sus- 
tained severe injuries in an automobile 
accident. 

. . . Dr. and Mrs. Harry P. Kenison 
visited the World’s Fair. 


MICHIGAN 

Wayne County Division 

AT THE MEETING of the Wayne 
County Chiropody Society, held Oc- 
tober 12 at the Book-Cadillac Hotel, 
Dr. Morton Hack spoke on “Foot 
Treatment in Diabetes”, using his ex- 
periences at Eloise and Harper Hos- 
pitals. Dr. Earl F. Guire presented a 


paper giving a “Review of Pedal Os- 
teology”. 


MINNESOTA 

THE REGULAR MONTHLY meeting of 
the Minnesota Association of Chi- 
ropodists was held Thursday, October 
12, at the Lowry Hotel, St. Paul. 
Dr. Edward Paradis of Minneapolis 
presided. 

Dr. Samuel C. Abdoo, Duluth, was 
elected to membership. Dr. Armogast, 
Chairman of Publicity, introduced 
a new program of publicity which 
may prove to be highly beneficial to 
the profession. Dr. Irving Baumgaert- 
ner gave a fine demonstration of strap- 
pings and paddings. Dr. Max Braude, 
Chairman of the Clinic Committee, 
announced that he expects to re- 
equip the Salvation Army Free Chi- 
ropody Clinic. Dr. Alvin Larson was 
welcomed back to Minneapolis where 
he has resumed his practice. 


MISSOURI 
THE SEMI-ANNUAL CONVENTION of 
the Missouri Association of Chiropo- 
dists will be held in Columbia, No- 
vember 12. 


NEW JERSEY 

AT THE AsBURY PARK MEETING it 
was voted to support the request of 
Massachusetts to bring the 1940 
N.A.C. convention to Boston. It was 
also proposed that the editor of the 
N.A.C. JOURNAL be elected an- 
nually by the House of Delegates, 
and that such editor receive a stipu- 
lated salary. 

Chairman Felton O. Gamble of the 
Scientific Committee has announced 
plans for a scientific session to be 
held early in November, to be pre- 
sented by the members of the state 
society representing every division. 

Chairman Jonas C. Morris of the 
Public Relations Committee urges 
every far-sighted progressive chiropo- 
dist to write to N.A.C. President 
Krausz, asking him to continue Dr. 
Goldwag’s activities as Chairman of 
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the N.A.C. Military Affairs Com- 
mittee. New Jersey was among the 
leaders in campaign work and will 
continue to lend its efforts to help 
establish a Chiropody Corps in the 
U. S. Army. 

The New Jersey Society was 

awarded a bronze medal for the “best 
out of state exhibit” entered in the 
Hall of Science at the San Francisco 
convention of the N.A.C. The pho- 
tography forming a part of this ex- 
hibit was done by Dr. Charles J. 
Neff, Jr. 
IN SEPTEMBER regular activities were 
resumed by the various units of the 
Chiropodists’ Society of the State of 
New Jersey. 

Meetings were held in all four divi- 
sions and the new chairmen pre- 
sented plans for the coming fiscal 
year. 

Dr. Simon Preston, chairman of the 
planning committee of the Eastern 
Division, outlined a schedule of meet- 
ings at which alternating emphasis is 
to be placed on business sessions and 
scientific features. 

Under the direction of its new 
Chairman Dr. Robert Steskovitz the 
first regular meeting of the legisla- 
tive committee was also held. 

President Albrecht created a sink- 

ing fund committee consisting of 
State Treasurer Dr. James Osborne 
and past presidents Pontone and J. F. 
Brown. A “cash and carry” basis has 
been proposed whereby the divisions 
will contribute a higher percentage 
of cash in order to carry state proj- 
ects of general benefit. 
REGULAR MONTHLY MEETINGS for 
October were held in all four divisions 
of the Chiropodists’ Society of New 
Jersey and the various new commit- 
tees have all begun to function. 

Under the direction of Dr. Felton 
Gamble, state scientific chairman, a 
one-day scientific symposium will be 
held in Elizabeth, N. J. on Sunday, 
November 26th. 
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Dr. George Deyo is concluding ar- 
rangements for the session with the 
Hotel Elizabeth-Carteret the manage- 
ment of which is offering a luncheon 
at special rates for those members or 
guests who wish to avail themselves 
of a mid-day meal at the hotel. 

Dr. Max M. Saslow has been ap- 
pointed chairman of entertainment 
for the Eastern Division and will be 
in charge of the Hallowe’en party 
planned by that group for November 
7th. 

Lectures and public information 
activities were engaged in during the 
month by Drs. Lange, Gamble, Adams, 
Morris and Brown. 


NEW YORK 
Erie Division 
THE FIRST MEETING of the Erie Divi- 
sion of the Podiatry Society of the 
State of New York was held in the 
office of Drs. M. and J. Arbogast in 
Buffalo. Secretary-treasurer is now 
Dr. Barnes. 

A communication from Dr. Morley 
suggesting a tri-division meeting of 
Erie, Monroe and Onondaga divisions 
at Rochester was favorably acted 
upon. The date of the meeting is to be 
November 19. Dr. Joseph Arbogast 
volunteered to lecture as part of the 
scientific program, on “Podiatry, in 
the Diabetic Clinic of Buffalo General 
Hospital”. 

A telegram of congratulations and 
success was received by our new 
Chairman, Dr. Bernese Elliott from 
Dr. Maloney. 

Various committee reports were 
given on the past convention in 
Buffalo. Dr. Holbrook’s report on the 
scientific program was followed by a 
lively discussion favoring plans to 
separate scientific activities from the 
meeting of delegates, at future con- 
ventions, to assure a large attendance 
at lectures. 

Committee appointments for the 
year are as follows: 
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Membership, Dr. C. McCormick; 
Ethics, Dr. G. Holbrook; Scientific, 
Dr. J. Arbogast; Public Information, 
Dr. H. Sperer. 

Dr. Holbrook was given a vote of 
thanks for contacting the 
Home Bureau for lectures. 


It was agreed that the Division con- | 
tact the Parent-Teachers Association | 
or other groups to lecture on Care of | 


the Feet. 


Dr. H. Rubin was given permission | 


to make a foot survey at a school in 


his district, results of which are to | 


be discussed later. 

Chairman Elliott promised the divi- 
sion more activity along scientific 
lines, especially from within our own 
group. 


Bronx County Division 

THE OPENING MEETING of the Bronx 
County Division of the Podiatry So- 
ciety of the State of New York was 
held October 6, at the Royal Hospi- 
tal Club, New York City. The scien- 
tific feature was a motion picture 
“Traumatic Surgery of the Lower 
Extremities”. Reuben H. Klate is 
Chairman. 

The Professional Praxis Committee 
had as its first speaker of the season 
Dr. Jack Grossman, who gave a talk 
on “Practical Economics”. 

. . . Joseph Lazarus has moved his office to 
1064 Manor Avenue. 

. . . Eugene Kobler has moved his office to 
163 West 170th Street. 

, Milton and Mrs. Werbel are the 
parents of a baby girl. 


Kings County Division 

A MEETING OF THE Kings County 
Division of the Podiatry Society of the 
State of New York was held October 
23 at the Kings County Medical Build- 
ing, Brooklyn, with Joel S. Freeman 
presiding. At the scientific session a 
lecture and demonstration on Posture 
Pads and Foot Imbalance was pre- 
sented by Louis J. Schreiber, M.Cp. 
Posture Pads represent the latest de- 
velopment and technique in the me- 
chanical treatment of functional dis- 
orders of the feet. The principles of 
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LIQUID” 


The one characteristic every doctor de- 
mands of a therapeutic preparation is 
the ability to provide effective clinical 
results. 

For years gratifying results have been 
reported by doctors who have used 
Campho-Phenique Liquid in their office 
and as a prescription to their patients. 


They advocate its use—sometimes with 
Campho-Phenique Powder and Ointment 
—in the successful routine treatment for 
infected corns, ingrown nails, calluses 
cuticle softener, athlete's foot, frost 
bite, etc. 
*For years Campho-Phenique Liquid has 
proven its clinical value 
as an effective and 
satisfying — 
Analgesic Antipruritic 
and Antiseptic 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me samples of # 
Campho-Phenique Liquid, Ointment and g 
Powder. INAC-11 
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the use of these pads were fully de- 
scribed and demonstrated by the lec- 
turer. 

. . « Harry and Mrs. Weinerman observed 
their 20th wedding anniversary on October 
25th. Dr. Weinerman is Secretary of the 
Kings County Division. 

N. Y. County Division 

A MESSAGE FROM THE CHAIRMAN 
WITH THE BEGINNING of the new 
term, I want to extend cordial greet- 
ings to our members and assure them 
that their presence in our meeting 
hall will be a genuine indication to 
me that we all are ready to serve our 
profession at a time when such serv- 
ice is vitally necessary. If we will 
remember that though the govern- 
ment of this division has been en- 
trusted to me the tasks before us re- 
quire the constant support of ALL, 
we will progress. The year’s plans 
are in order and well organized. You 
have a part in them. Please accept 
your share and enjoy the fraternalism 
they will create. 


Queens-Nassau Division 
A MEETING oF the Queens-Nassau 
Division of the Podiatry Society of 
the State of New York was held 
Thursday, September 28, at Queens 
Medical Building, Forest Hills, Long 
Island. The scientific lecture ‘Ma- 
nipulation in Relation to Obscure 
Bodily Disturbances” was presented by 
Dr. Kate F. Schreiber. Al. Graf is 
Chairman. 

® Frank Collins, D.S.C., of Fond 
du Lac, Wisconsin, in a letter in Po- 
DIATRY ToPics, stated “Forget the 
‘Economic Future’ and look to the 
betterment of the service you offer the 
public. The economic side will take 
care of itself. Too many of us, both 
in Organized Chiropody and_ those 
outside our groups, look to the patient 
as a source of income. Look rather 
to the amount of good you can do, 
and soon the public will be crowding 
your reception rooms. Service first, 
fees second. And you will find that 
extra service means the extra dollar 
when you stop serving to look back.” 
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Academy of Podiatry 

THE 196TH MEETING of the Academy 
of Podiatry, New York, was held in 
the Squibb Building, New York City, 
October 10, 1939. Member Herman 
Sonderling, in a pre-meeting demon- 
stration, showed a new method of 
plaster casting. 

The regular scientific session was 
opened by John J. Slevin, Jr., who 
demonstrated a very interesting new 
apparatus called the “Calcaneometer”’. 
This instrument, designed by Schuster 
and Slevin, is used as an aid in the 
treatment of Weakfoot. 

“Clinical Manifestations of Derma- 
tophytosis” was the title of a paper 
presented by Milton Scheibel, and dis- 
cussed by Royal M. Montgomery, 
M.D. The session was closed with the 
reading of a paper by Harry L. Gold- 
wag on “The Value of Vehicles in 
Ointments”. 


OHIO 

THE CENTRAL OHIO ACADEMY of 
Chiropody met Sunday, October 8, 
at the Deshler Wallick Hotel, Colum- 
bus. 

Chairman H. L. Collins opened the 
meeting and presented a plan to make 
Chiropody better known in Central 
Ohio. A series of 15 minute broad- 
casts will be presented within sixty 
days over Central Ohio’s most power- 
ful radio station WBNS. These broad- 
casts will be by members of the Acad- 
emy. Script is being prepared to ap- 
peal to mothers and children, educat- 
ing and instructing them in the care 
of children’s feet. Members present 
voted 100% support to this project. 

Dr. E. J. Schnute is chairman of 
the committee preparing the material 
for these broadcasts. Dr. Kenneth 
Sandel has already contributed the 
first script. Dr. H. L. Collins is gen- 
eral chairman of the project. 

The scientific program included 
Dr. H. E. Clybourne who gave a 
demonstration of his office routine in 
diagnosis, taking case histories and 
prescribing treatment. Following his 
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talk, Dr. Clybourne and Dr. E. K. 
Crosby of Wheeling, W. Va., demon- 
strated various manipulations and ad- 
justments. 

Mr. Harry Morrow gave a demon- 
stration and talk on the care and 
sharpening of surgical instruments. 

Mr. Neil Connley gave a talk on 
new developments in shoe lasts and 
the importance of body-balance. 

Mr. Harry Graham and Allen Evans 
presented diagrams and shoes showing 
every phase of shoe wedging and pad- 
ding. 

Highlights of the Central Ohio Meeting 
H. E. Clybourne 

Every Chiropodist should take and keep 
careful case histories for four reasons: 

(1) For accurate information as to the 

patient’s condition. 

(2) To impress upon the patient your in- 

terest in his case. 

(3) As a protection and information in 

court and mal-practice cases. 

(4) For industrial and insurance cases. 
Neil Connley: 

Body Balance starts in the feet. 

The shape of the toe, width of the shank 

and base height of heel of a shoe determine 

foot balance. 
E. K. Crosby: 

Manipulation is intended to help re-establish 

function and stimulate circulation, not re- 

set bones. 
Harry Graham: 

Shoe wedging is an aid in maintaining body 

balance. The last—is the thing in fitting 

shoes. 
H. E. Clybourne: 

Do not accept urinalysis as an accurate 

check for sugar. Blood chemistry tests 

are the only accurate tests. 
. K. Crosby: 

The boys who are really doing things in 

the Chiropody world you'll find attending 

conventions and clinics, trying to learn 
more. 


AT THE CENTRAL OHIO meeting a 
report included this statement: “It is 
hard to understand why men who 
call themselves progressive chiropodists 
stay away from fine meetings, where 
money could not pay for the wealth 
of material presented. Men who sup- 
port their organization and attend 
meetings are better chiropodists and 
are rendering a better service to their 
patients”. 


OKLAHOMA 


THE OKLAHOMA couUNTY Chiropody 
Society held its regular monthly meet- 
ing October 26. Dinner was followed 
by the annual election of officers. Dr. 
W. D. Long was elected Chairman and 
Dr. O. O. Ash, Secretary-Treasurer. 
Dr. Long succeeded Dr. Robert J. 
Walker, who has entered the Okla- 
homa School of Medicine. 

This society is now in its second 
year, and has made plans for its fu- 
ture programs. The chairman will 
appoint two speakers to discuss or 
demonstrate some scientific subject at 
each monthly meeting. 

The society has adopted a seal which 
was worked out by a committee of 
Dr. S. D. Tomlinson, W. D. Long 
and L. Cannon. Shoe departments 
using display advertisements will be 
allowed to use this seal with certain 
types of shoes. Dr. Howard Johnson, 
of Enid, Oklahoma, showed color film 
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sponsored by the California State As- 
sociation of Chiropodists. 
PENNSYLVANIA 

Western Division 

THE WESTERN DIVISION Chiropody 
Society of Pennsylvania held its regu- 
lar monthly meeting on Thursday, 
October 12, at Hotel Schenley, Pitts- 
burgh. Eight new members were ac- 
cepted, and the applications of three 
more applicants are under investiga- 
tion. The sum of $100.00 was do- 
nated to the new Chiropody clinic at 
Temple University. 

Plans were completed for the large 
open meeting held in Pittsburgh, on 
Sunday, October 29. The next regu- 
lar meeting will be held on Thursday, 
November 9, at the Hotel Schenley. 
Northwestern Division 
THE REGULAR MONTHLY meeting of 
the Northwestern Division was held 
Sunday, October 8, at the Castleton 
Hotel, New Castle. Dr. Dye reported 
that the state’s new journal under the 
editorship of Dr. Max Spiezman is 
making progress and will be published 
shortly. 

The Northwestern Division pre- 
sented $100.00 to the new clinical 
building of Temple University. 

Dr. Victor Hite of Butler invited 
the division to an open meeting of the 
Western Division held in Pittsburgh 
on Oct. 29, at Hotel Schenley. 

The scientific program consisted of 
an open forum and demonstrations of 
strappings, manipulations,  physio- 
therapy, and special discussion and 
demonstration was made on venous 
occlusion treatments. 

Dr. S. J. Wikler of Lancaster, Dr. 
T. A. Engle of Philadelphia, and five 
students from the Ohio College of 
Chiropody were guests at the meeting. 

The next meeting will be held at 
Warren, in the office of Dr. Gibb on 
November 5, at which time, P. T. A. 
films from the N. A. C. will be shown. 
RHODE ISLAND 
A MEETING OF THE RHODE ISLAND 
Chiropodist Society was held Wednes- 
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day, October 4, at the Biltmore Hotel. 
President Hubby presided. An invi- 
tation was read from the Connecticut 
Chiropody Society to attend their con- 
vention. Reports were given by Dr. 
Raymond Johnson on the Army and 
Navy Bill; Dr. H. Johnson on Legis- 
lation; Dr. Goldman on convention 
plans; and by Dr. Chapman on the 
scientific program. Dr. Margaret 
Lynch reported on the N. A. C. con- 
vention held in California and stated 
that our resolution was defeated. It 
was voted to present the resolution at 
the next N. A. C. convention show- 
ing why graduates of the New Eng- 
land College of Podiatry and the Rhode 
Island College of Podiatry should be 
accepted for post-graduate courses at 
colleges recognized by the N. A. C. 
Plans were discussed for a post-gradu- 
ate course by Dr. Ernest Davis and a 
committee selected to act. 


Foot News, the official publication of the 
Rhode Island Chiropodist Society, has been 
revised to improve its appearance and interest. 
Although originally one of the attractive 
state papers, it is now more readable than ever. 
Dr. Myron Keller is its Editor, assisted by 
Drs. James Chapman, Alfred Moran, Ed- 
ward Crofton, Frank Goldstein. Dr. Al. 
Hubby is president of the sponsoring society. 


TENNESSEE 

Memphis Society 

THE MEMPHIS CHIROPODY SOCIETY 
held its first meeting of fall season 
October 10, Dr. A. Lobb presiding. 

An invitation from Dr. D. E. Ros- 
enthal, Jackson, Tenn., asking us to 
hold one of our meetings in his city 
was read and action was passed to a 
future date. 

The question of blanket hospitaliza- 
tion plan was presented and a com- 
mittee consisting of Drs. Davis, Rich- 
ert, and King was appointed to look 
into the matter and report back at 
our next meeting. 

Our regular meeting night was 
changed from the second to the first 
Tuesday night of each month. This 
was done so Dr. Geo. Davis could 


: » 

; 

i 

' 

ay 

iv 

4 


attend his Civic Club meetings, as we 
all believe our members should take 
an active part in this kind of work. 

This being the last meeting under 
President Lobb, a complete and final 
report was given by all committee 
chairmen. 

A lengthy and educational open dis- 
cussion was held on patients and con- 
ditions that had presented themselves 
during the last four months. These 
discussions are proving to be educa- 
tional to all of us. 

A motion was made to revise our 
by-laws. This work was placed in the 
hands of Dr. King, who will present 
them at our next meeting for action. 

This also was election night and 
after the dust had settled we found 
the results as follows: 

Dr Robert Scherer, President. 

Dr. Karl Scherer, Vice President. 
Dr. Geo. D. Scherer, Secretary- 
Treasurer. 
e@ 


FOOT HEALTH WEEK 

THE NATIONAL FOOT HEALTH COUN- 
cIL announces that Foot Health Week 
in 1940 will be observed April 15-20. 
Material for the week is now being 
prepared by Dr. Joseph Lelyveld, Di- 
rector, at Rockland, Mass. Plans for 
observing the Week include articles 
on the care of children’s feet, indus- 
trial and vocational foot care, walk- 
ing as a health measure, and the care 
of the feet in general. 


Womens Huriliaries 


Massachusetts 

THE WOMEN’s AUXILIARY of the 
Massachusetts Chiropody Association 
held its monthly meeting at the Hotel 
Statler, Boston, October 10. The 
President, Mrs. Fred T. Reiss, pre- 
sided. One new member was accepted. 
The business meeting included a dis- 
cussion of entertainment features for 
the benefit of the women who will 
attend the N. A. C. convention in 
Boston in 1940. At the conclusion of 
the business meeting an hour was de- 
voted to the making of scrap books for 
the Children’s Hospital. 

A committee meeting was held 
October 30 to arrange a social program 
for the annual convention of the 
Massachusetts Chiropody Association 
to be held February 21 and 22, 
1940. The next meeting of the Aux- 
iliary will be held November 14 in 
Boston at the Ritz Carlton Hotel. 


Missouri 

THe Women’s Avuxitiary of the 
Missouri Association of Chiropodists, 
organized in November, 1938, with a 
nucleus of six women, during the 
year added to its membership. The 
next meeting will be held at Columbia, 
November 12. Every member is ex- 
pected to bring a new member, as it 
is felt that there is no reason why the 
wife of every active member of the 
Missouri Association should not be a 
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member of the auxiliary. Let us 
double the membership at Columbia. 


At this meeting our President, Mrs. 
C. P. Leydecker, will present a report 
of the National Auxiliary meeting at 
San Francisco. 


District of Columbia 


THE WOMEN’S AUXILIARY of the Dis- 
trict of Columbia Podiatry Society is 
making plans to provide an unusual 
entertainment for the ladies who will 
visit the Mid-Atlantic Zone meeting 
on Saturday and Sunday, November 
18 and 19, at the Hotel Washington. 


AMENDMENTS TO N. A. C. 
CONSTITUTION AND BY-LAWS 
Passed at the San Francisco Convention 

in 1939 
CONSTITUTION: 

Article VII—add new Section 4. 

Convention Scientific Exhibit Fund 
is to be used for the construction of 
Exhibit Cases, permanent traveling 
exhibits, convention scientific exhibits, 
and other paraphernalia, suitable for 
the education of the public and mem- 
bers of this Association at the con- 
ventions. Expenditure of monies from 
this fund shall be by authority of a 


resolution by the House of Delegates 


CONVENTIONS of the STATE SOCIETIES 


NOVEMBER 
4-5. Michigan Chiropodist Association, Semi-Annual Convention, Kalamazoo. 
12-13. Connecticut Chiropody Society, Annual Convention, Hotel Taft, 
New Haven. 
12. Missouri Association of Chiropodists, Second Annual Scientific Meeting, 
Daniel Boone Hotel, Columbia. 
26. Chiropodists Society of the State of New Jersey, Scientific Symposium, 
Hotel Elizabeth Carteret, Elizabeth. 
— Ohio Scientific Congress, Toledo. 


1940 

FEBRUARY 
21-22. Massachusetts Chiropody Association, Annual Convention, Parker 
House, Boston. 

MARCH 


6-7-8. Mid-West Convention, Excelsior Springs, Missouri, The Elms Hotel. 
30-31. Indiana Association of Podiatrists, Annual Convention, Claypool 
Hotel, Indianapolis, March 30-31-April 1. 


APRIL 
21. Rhode Island Foot Health Congress, Biltmore Hotel, Providence. 


MAY 
19-20. Ohio Chiropodists Association, Annual Convention, Hotel Statler, 
Cleveland. 
30-31. Chiropody Society of Pennsylvania, Annual Convention, Hotel Fort 
Stanwix, Johnstown. 
31. California Association of Chiropodists, Annual Convention, San Diego, 
May 3!-June |. 


AUGUST 
N. A. C. 29th Annual Convention, Hotel Statler, Boston, Massachusetts, 
August 25-26-27-28-29-30. 
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following a report of a convention 
scientific exhibits committee under 
whose direction the exhibits shall be 
prepared. Expenditures shall be made 
only for construction, transportation, 
repair, insurance, storage of exhibits 
and exhibit cases. 
By-Laws 

Chapter 11—Section 1 now reads: 

Each member in attendance at the 
annual meeting of this Association 
shall enter his name and the name of 
his State Society on the register to be 
kept by the Secretary of this Associa- 
tion for that purpose. No member 
shall take part in any of the proceed- 
ings at an annual meeting until he 
shall have complied with the provisions 
of this section. Registration fee for 
members of this Association shall be 
Seven ($7.00) Dollars. This sum is to 
include all costs of the educational 
course conducted during the meeting. 
The registration fee of members of 
the immediate families (non-practi- 
tioners) or other guests of members 
(non-practitioners) over sixteen years 
of age shall be Three ($3.00) Dollars, 
unless the individual desires to par- 
tipicate in the educational program, 
when he shall pay Seven ($7.00) 
Dollars. 

Second paragraph to remain as is. 

Section 2 now reads: 

All monies derived from conven- 
tion registration shall belong to the 
National Association of Chiropodists. 
Two ($2.00) Dollars of each Seven 
($7.00) Dollars registration fee shall 
be allocated to the Scientific Exhibit 
Fund, and the balance revert to the 
General Fund of this Association. 

Balance of Chapter to remain as is. 

e 
TO CLARIFY RESOLUTION 

In the N. A. C. Convention Highlights 
published in the August issue, as prepared 
from early dispatches, reference was made to 
a resolution adopted to request members not 
to appear on programs of non-affiliated socie- 
ties. The complete resolution, since received 
and published in this issue, shows that the 
action taken applies only to members in New 
Jersey. 


RESOLUTIONS PASSED at the SAN 
FRANCISCO CONVENTION 
July 1939 


. . « That the N.A.C. request its members 
not to appear on the programs of any un- 
affiliated organizations in the State of New 
Jersey. 

. . . That a National Health Plan Com- 
mittee be created to carry on the work and 
scope stipulated by the 1938 House of Dele- 
gates with the Federal Committee on Medical 
Care. 

. . . Whereas, in the U. S. Public Health 
Service and in the Office of Education of 
the Department, no chiropody-podiatry de- 
partment exists to date; and 
Whereas, these offices constitute official na- 
tional projects serving all health and educa- 
tional agencies; be it therefore 
Resolved, that a Committee be assigned the 
task of investigating and procuring appoint- 
ment of podiatrists-chiropodists to these offices. 

. .. That for the present the Council on 
Education recommends that the accredited 
schools be allowed to continue on the present 
basis, namely, “B” classification with either 
one accredited year of liberal arts and science 
education prerequisite to three chitopodical- 
podiatric school terms, giving a minimum of 
3120 hours in three different scholastic. years, 
or four school terms of chiropody-podiatry 
education in four different calendar vears, 
totaling 4160* hours. 

. . . That the Council on Education make 
s complete study during the coming year 
as to: 

1. Requirements for “A”. 

2. Reorganization of the Council on Edu- 
cation as to creation, direction and 
term. 

. . . That the Council present a completed 
report, with necessary recommendations, nec- 
essary amendments to the Constitution and 
By-laws of the N.A.C., and necessary require- 
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ments for any classifications, to the 1940 
House of Delegates for final action. 

. .. That all future National conventions 
be turned over to the respective states bidding 
for and receiving such N.A.C. Conventions 
and that all monies received from exhibitors, 
advertising and other sources be handled on 
a fifty-fifty basis and in the event of a de- 
ficiency, the state holding said National con- 
vention shall pay such deficiency and no loss 
be suffered by the National Association of 
Chiropodists. However, the State must post 
the usual $500 bond. 

That the Insurance and Grievance 
Committees be made standing committees. 

. . That the N.A.C. continue its efforts 
to obtain an acceptable sponsor, or sponsors, 
for a chiropody exhibit at the World’s Fair. 

. . . That the House authorize the Com- 
mittee on Organization of the N.A.C. to form 
a Committee of Policy and Program and 
additionally be authorized to invite non-affili- 
ated societies to participate, provided the affili- 
ated state society shall consent. 

. . . That this House of Delegates authorize 
the Organization Committee to engage in 
organization work in foreign countries. 

. . That this House of Delegates of the 
N.A.C. discourage any editorials by affiliated 
bodies employing innuendo and hearsay with- 
out any basis of fact to support them in con- 
sidering matters affecting members and officers 
of the N.A.C. 

. « « That the Organization Committee be 
authorized to centralize activities for the 
coming year in Zones 2, 4, 5, 6 and 7. 


*Total in the official minutes an error. 


Registered at San Francisco 


UTAH 
Geo. P. Wiseman. 


WASHINGTON 

A. J. Rigler, R. L. Harford, J. B. 
Heyes, Gladys Peck, G. D. Graves, 
A. Mirenta, T. Weholt, Wm. H. Car- 
penter, M. D. Weinberg, Jessie Grif- 
fin, Ethel Crosby. 


WISCONSIN 

E. C. Meldman, Ula Ashard. 
CANADA 

J. I. Gorish. 


THE JOURNAL will publish personal 
items pertaining to members. Send to the 
editor, notices of removal, marriages, births, 
civic appointments, or fraternal affiliations. 
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ORTHODIGITA. PROCEDURE AND TECH- 
NIQUE. Harry §S. Eisenberg, Pod.G. 
Brooklyn, New York, 1939. $1.00. 

Although new in terminology, the 
correction of toe deformities by 
mechanical means has been applied by 
numerous chiropodists throughout the 
years but not until now have the 
clinical observations been classified 
correlatively. The author of this 
work has as a background the experi- 
ences at The Foot Clinics of New 
York and in this book has given 
credit to Harry A. Budin, M.Cp., 
whose creative affluence has brought 
forth numerous devices and _ tech- 
niques in the preparation of appli- 
ances for the correction and relief 
of deformities of the great and lesser 
toes. 

The author has drawn from lec- 
tures presented at The First Institute 
of Podiatry, through which the reader 
is given an opportunity to bring him- 
self up to date in the use of traction 
for the treatment of hallux valgus, 
the application of splints, casting, 
x-ray, and the making of various toe 
appliances. 

An extremely practical volume, it 
would be difficult to cite the most 
useful chapter although of particular 
value is that on the use of the x-ray 
in Orthodigita. Whether or not your 
practice includes Orthodigita, reading 
this book will stir your imagination 
and show what is and can be done 
in selected cases. 

The work is clearly mimeographed 
on 166 full letter size pages, illus- 
trated with 158 diagrams. It is a 
well balanced study for those who 
are inclined to improve their tech- 
nique and practice. 


CROWDED OUT 


Communications and additional reports 
presented to the San Francisco convention 
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STATEMENT: OF OWNERSHIP 


of the hip, circula- 
tion, etc., required by the Act of Congress of August 
24, 1912, and March 3, 1933, of The Journal of the 
National Association of Chiropodists and Pedic Items 
published monthly at Boston, Mass. for October 1, 
1939, State of New York, County of New York, ss. 

Before me, a Notary Public in and for the State 
and county aforesaid, personally apneared Arthur R. 
Morley, who, having been duly sworn according to 
law, deposes and says that he is the Business Manager 
ot the Journal of the National Association of Chiropo- 
dists and Pedic Items and that the following is, to 
the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid, publi- 
cation for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in 
section 411, Postal Laws and Regulations, printed on 
the reverse of this form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Association of Chiropodists, 607 
Fifth Ave., New York, N. Y. Editor, Joseph Lely- 
veld, 321 Union Street, Rockland, Mass. Managing 
Editor, None. Business Manager, A. R. Morley, 607 
Fifth Ave., New York, N. Y. 

2. That the owner is: (If owned by a corporation, 
its mame and address must be stated and also imme- 
diately thereunder the names and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corpora- 
tion, the names and addresses of the individual 
owners must be given. If owned by a firm, company, 
or other unincorporated concern, its. name and address, 
as well as those of each individual member, must be 
given.) National Association of Chiropodists, 607 
Fifth Ave., New York, N. Y. Peresiderit, Chas. E. 
Krausz, 926 W. Lehigh Ave., Philadelphia, Pa. Sec’t’y 
Treas., A. R. Morley, 607 Fifth Ave., New York, 
N. Y., John J. Mueller, Vice-President, 475 Sth 
Ave., New York, N. Y. and R. G. Johanson, Vice- 
President, 826 Wakefield Bldg., Oakland, Cal. 


3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.) 
No Bondholders. 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security 
holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon the 
books of the company, but also, in cases where the 
stockholder or security holder appears upon the books 
of the company as trustee or in any other fiduciary 
relation, the mame of the person or corporation for 
whom such trustee is acting, is given; also that the 
said two paragraphs contain statements embracing 
affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders and 
security holders who do not appear upon the books 
of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; 
and this affant has no reason to believe that any 
other person, association, or corporation has any in- 
terest direct or indirect in the said stock, bonds, or 
other securities than as so stated by him. 


5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 12 
months preceding the date shown above is (This 
inf ion is required from daily publications only.) 


(Signed) ARTHUR R. MORLEY, 
Business Manager. 


Sworn to and subscribed before me this 20th day of 
September, 1939. 


[sear.] JOSEPH HOFF 
(My commission expires March 30, 1941.) 


are becoming 
increasingly aware of the 
value of 


Antiphlogistine 


in their practice. 


Its use in the treatment of 
inflammation and congestion is 
most helpful in aiding reduction 
of the pain and swelling. 


The Denver Chemical Mfg. Co. 
163 Varick St., N. Y. 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


j 
j 
J] 


This appeal to our readers is published in the interests of the Ameri- 
can Red Cross and its local chapters, through the courtesy of THE 
JOURNAL of the N. A. C., the National Association of Chiropodists, 
and affiliated state societies. 

The American Red Cross needs a million more members this year. 
It is the duty of every chiropodist-podiatrist to enroll now. 
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C102, WHAT SHALLIDO 


ABOUT MY FOOT ODORS?’ 


As a specialist in foot treatment you are often asked for advice on foot 
odors. While many such patients require treatment to correct the cause of 
malodors, all will appreciate your recommendation of MUM. 


MUM is a snow-white deodorant cream. It does not interfere with normal 
sweat-gland activity. It is non-irritant, non-staining — hosiery may be 
replaced immediately after using MUM. A single half-minute application 
insures against odors for a prolonged period. 


You may wish to apply MUM to the feet of a patient before examination 
or treatment. Many chiropodists use this method to save themselves and 
their patients embarrassment from fetid odors. Send the coupon and we 
will be pleased to send you trial sizes of MUM for office use. 


MUM Takes the Odor Out of Stale Perspiration 


COMPANY 
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No. 794 

BLACK KID 
WIDTHS AAAA 
TO EEE 

SIZES 3!/, to 10 


EXTRA LARGE, 
HEAVY, MOULDED 
SADDLE 


Substantial reinforced steel shank, heavy counter and reinforced lining. Sole 
leather, longitudinal arch-supporting saddle is moulded to fit and support the 
natural contour of the foot from the back of the heei to the inside ball joint. 
Last is so drafted and heel wedged to throw the weight to the outside of the 

foot. Dr. Thomas heel supports the internal midtarsal joint. 


Shoes 
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